SUMMARY Twenty-five children with clinical egg hypersensitivity, confirmed by double-blind challenge, were followed for between 2 and 2i years. Clinical egg hypersensitivity was found to have resolved in 11 children but was persistent in 14. Skin prick test reactions to egg were initially of equivalent size in the resolved and persisting groups, but became negative or diminished in size with resolution of clinical egg hypersensitivity, while remaining positive in the group with persisting symptoms. Symptoms after egg ingestion were categorised as cutaneous, gastrointestinal, respiratory, and angioedema. The adverse reactions of the resolved group were either cutaneous or gastrointestinal symptoms. The persisting group had multisystem involvement and most of them developed angioedema and respiratory symptoms. These differences may be useful as prognostic indicators in clinical egg hypersensitivity.
Immediate hypersensitivity to hen's egg protein has been estimated to occur in about 0 * 5 % of the childhood population and in about 5% of atopic children.' One of the first descriptions of idiosyncrasy to egg was given by Schloss2 who described a 14-month-old boy who developed urticaria and facial oedema immediately after ingesting egg. Schloss clearly showed that the boy had a specific skin hypersensitivity to egg protein. Other manifestations of egg hypersensitivity are a red blotchy rash, laryngeal oedema, wheezing, nausea, vomiting, and abdominal pain.
The relationship of eczema to egg ingestion is less clear although instances of egg precipitating eczema are recorded3 and a double-blind trial of dietary elimination has shown a beneficial effect on infantile eczema. 4 The natural history of egg hypersensitivity is poorly documented. Ratner and Untracht1 commented that the incidence of egg allergy wanes with age, and Stuart and Farnham5 described 3 children to illustrate the variation in the outcome of egg hypersensitivity.
This study was undertaken to follow the natural history of egg hypersensitivity in children and relate its prognosis to clinical history, skin prick tests, and serum radio allergosorbent test (RAST) to egg protein. Patients (Table 1) . Ages. At the start of the study there was no difference between the ages of the children in the two groups (P>0 05), but assuming egg hypersensitivity had been present since birth, there was a significant difference in the number of years of egg allergy between the groups at follow-up (P<0.01). Symptoms. The symptoms produced by egg ingestion differed greatly between the two groups. The resolved group had only one system affected in their adverse reaction to egg, either cutaneous manifestations or vomiting. Only one child reacted with facial oedema and none had respiratory symptoms. However, the persisting group had multiple-system involvement frequently with angioedema and respiratory symptoms (P <0 * 005) ( Table 2 ). The type of reaction remained unchanged during the follow-up period although 5 24  1  5  25  1  6   3  2  3  3  2  3  3  3  4  3 
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